SPS 


ad, 


la. 


SUPPLEMENT 


TO THE 


BRITISH MEDICAL JOURNAL. 


LONDON: SATURDAY, NOVEMBER 25TH, 1922. 
CONTENTS. 

PAGE 
BRITISH MEDICAL ASSOCIATION. PAGE | Position of Insanity in Criminal Law .,,. ae we 197 
Current Notes: NAVAL AND MILITARY APPOINTMENTS _... a .. 199 

UNEMPLOYMENT INSURANCE AOT AND Doctors’ CHAUFFEDRS... 193 ASSOCIATION INTELLIGENCE AND DIARY 200 

THE PRESS AND THE PANEL 

South Africa and the British Medical Association 194 ~ 
SOUTH AFRICAN COMMITTEE 195 | DIARY OF SOCIETIES AND LECTURES 200 
ASSOCIATION NOTICES . 193 | POST-GRADUATE COURSES AND LECTURES 200 
MEETINGS OF BRANCHES AND DIVISIONS ... .. i987 | BIRTHS, MARRIAGES, AND DEATHS i 


British Medical Association. 
CURRENT NOTES. 


Classified Directories. 

On several occasions we have commented upon the enter- 
prise of certain publishing companies in issuing to the public 
special classified directories of medical practitioners. Our 
attention is now drawn to a circular which has been issued 
by the Grafton Publishing Company in connexion with a 
proposal “to issue forthwith in a concise, practical and 
handy form a list of the legally qualified physicians, surgeons 
and dentists practising in Greater London with address, 
telephone, consulting and visiting hours, etc.” The circular 
states further that “for the benefit of the public, the book 
will comprise (inter alia) three sections—viz., (1) alpha- 
betical list ; (2) street or district list; (3) list of doctors under 
their particular speciality or study, so that the public can 
quickly ascertain the particular doctor suitable to their 
needs. We therefore trust you will not fail to emphasize 
your own special study, as this section will be particularly 
ull and comprehensive.” It is stated also that there will be 
a large free distribution to hotels, restaurants, clubs, inquiry 
offices, police stations, etc. 

The objection taken by the British Medical Association to 
certain features of classified telephone directories is applic- 
able equally in this case. It is stated in the circular that 
“the accuracy of this list is secured by the fact that only 
data furnished by practitioners themselves ordering the 
volume, will be inserted,” and the presumption is that unless 
the volume is ordered the particulars will not appear. 
Compiled in this mauner the list would, therefore, be a 
selected one, because insertion of a doctor’s name and qualifi- 
cations, etc., is apparently meant to be contingent upon his 
purchase of the publication. 

The British Medical Association has always maintained 
that the best person to advise members of the public regard- 
ing the services of a consultant or specialist is the patient’s 
ordinary medical attendant. The grouping of practitioners 
under various specialties in a directory intended for public 
use is to be deprecated. We have no hesitation therefore 
in advising medical practitioners to decline to allow their 
names to appear in the volume in question, for if the names 
contained therein are to be selected and grouped in the 
manner stated in the circular, those who so allow their 
names to appear therein are liable to have their conduct 
called in question. 


Vaccination of Insured Persons. 


In common with the rest of the public an insured person 
has a right to-be vaccinated by the public vaccinator of his 
area where such provision has been made by the local Board 
of Guardians. Vaccination is, however, within an insurance 
practitioner’s agreement, but on an insured person presenting 
himself for vaccination it is for the practitioner to exercise 
his judgement as to whether or not it is advisable to vaccinate, 
and in this connexion the practitioner will doubtless be 
guided by the prevalence or otherwise of small-pox in his 
area or in the areas likely to be visited by the insured person. 
If the practitioner considers vaccination advisable as being 
in the patient’s interest, then he must vaccinate as part of his 
terms of service. If the practitioner does not consider it 
necessary to vaccinate the insured person he need not do so, 
but he must be prepared to stand by his decision and defend 
any complaint that may possibly be brought against him by 
the insured person in question. In no circumstances is it 
proper for an insurance practitioner to accept fees for 
vaccinating any insured person on his list. As the vaccine is 
one of the special drugs scheduled in Part II of the Distribu- 
tion Scheme, it is irregular for the doctor to order it on the 
official prescription form from the chemist, but the local 
Insurance Committee must pay for it upon notification from 
the doctor that he has supplied it to his patient, even although 
he dispenses all drugs. 


Unemployment Insurance Act and Doctors’ Chauffeurs. 


In November, 1920, the Unemployment Insurance Act came 
into force. The Act provides that certain persons who are 
liable to spells of unemployment shall insure against this 
contingency by paying weekly contributions which entitle 
them to benefit during unemployment. The employer and 
employed person each pays a share, and it is the duty of the 
employer to see that these contributions are paid. Domestic 
servants, generally speaking, are exempt from the provisions 
of the Act, and the Minister of Labour has from time to time 
given decisions concerning the position of certain employed 
persons or groups of employed persons who are not strictly 
domestic servants, but whose duties are partly domestic. 
The question of the doctor's chauffeur arose in February, 
1921, and the following ruling was given: “ Contributions 
are payable in respect of ... a coaclman employed by 
a doctor.” The decision, it was added, would apply to 
persons employed in the same occupation under similar 
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South Africa and the British Medical Association. 


conditions, and the decision regarding a doctor's coachman 
would apply in principle to chauffeurs employed by medical 
practitioners to drive them on their rounds to visit patients. 
Some medical men objected to this decision on the ground 
that their chauffeurs were domestic servants, and it is 
believed that some of them are not paying the tax. The 
advice that has invariably been given by the Medical 
Secretary to members of the British Medical Association who 
have asked whether they were liable or not is that they were 
liable and should pay, and reasons have been given why, in 
the best interests of the profession, objection should not 
be raised to tle payment of this tax. In order to relieve the 
Minister of Labour from the onus of making final decisions 
in cases where the status of an employee was in dispute 
provision has been made for cases to be taken to the High 
Court for the opinion of one of His Majesty’s judges. Mr. 
Justice Roche has dealt with all these cases and there 
is no appeal from his decision. The British Medical 
Association has always thought it undesirable that the 
question of liability of the doctor in respect of his 
chauffeur should be argued in the courts. Unfortunately, 
some medical men, without first asking the advice of the 
Association, have forced the hand of the Ministry and 
compelled it to obtain a ruling. The case came before 
Mr. Justice Roche on November 15th, and was argued 
by counsel at the instance of the Medical Defence Union. 
The questions for decision were, Was the chauffeur a 
domestic servant? Was he employed in the business of a 
doctor, if it were a business? Was the carrying on by 
a doctor of his profession a business? Mr. Justice Roche 
decided that ‘“‘a chauffeur thus employed was a domestic 
servant, that the carrying on by a doctor of his protession 
was an occupation or business carried on for the purpose 
of gain, sufficient to bring it within the Act, and that the 
chauffeur was thus insurable.” ‘The position, therefore, so 
far as liability is concerned, is unchanged and the medical 
practitioner must pay. It would beg as well that those prac- 
titioners who have not paid this tax should at once reconsider 
their position, as in view of this decision they will render 
themselves liable to prosecution if they do not insure their 
chauffeurs. 


The Press and the Panel Doctor. 

Since the inception of the National Insurance system the 
lay press has interested itself more or less spasmodically in 
its different phases, particularly medical benefit. Some of 
the articles published have been genuine attempts to discuss 
the good und bad points of the system and to discover how 
far it was meeting the legitimate claims of the beneficiaries; 
but many of them can be described in the jargon of the 
street as “stunts,” often instigated by the remarks of 
disconterted leaders of approved societies at conferences 
of friendly societies and the like. Recently a number of 
articles have appeared in the provincial papers bearing 
a strong family resemblance in style, and all having the same 
theme—namely, that the insurance medical system is bad 
and incomplete, that the doctors are not doing the work 
for which they are paid, and that insured persons are 
dissatisfied with it and would rather return to the good 
old times before 1913. Many replies have appeared in 
the newspapers which published these articles, exposing 
their errors both of fact and inference and stating the 
case for the insurance practitioner who does his work 
properly. Some of these replies have been written by 
the Medical Secretary, some by local members of the pro- 
fession. Special mention should be made of the letters 
and articles of Dr. Harry Roberts of Stepney, who, in 
addition to being a panel doctor, has the pen of the ready 
writer. He has recently been dealing in the Daily Herald 
with some remarks by Mr. Hill, the Chairman of the Asso- 
ciation of Approved Societies. Mr. Hill had made the usual 
attacks on panel doctors, accusing them of carelessness and 
inefficiency, of having too much to do, and of giving pre- 
ferential treatment to their private patients by providing 
special doors for panel patients. In reply, Dr. Roberts said 
that, after reading Mr. Hill’s letter, he visited the premises of 
the fourteen doctors nearest to his own surgery and found 
that all of them attended panel patients, but none provided a 
separate entrance for them. In the month of August he put 
the following question to 519 panel patients, taken at random: 
“Would you rather stick to the panel system of doctoring or 
have the old one back again?” Of these, 503 expressed 
their preference for the panel system and 16 for what 
Mr. Hill bad said they would prefer. The reply, which is 


admirable both in temper and substance, ended by an invita. 
tion to Mr. Hill to visit Dr. Roberts's surgery and see {op 
himself the kind of provision panel doctors really make fop 
their patients. This is excellent, and it is to be hoped that 
more doctors who have the knowledge and the requisite 
literary skill will take part in it. 


SOUTH AFRICA AND THE BRITISH MEDICAL 
ASSOCIATION, 


Tue following letter, dated November 15th, 1922, has been 
addressed to the members of the British Medical Association 
resident in South Africa: 


DEAR SIR (OR MADAM), 

You will already have taken part in a referendum on the 
question of the further organization of the medical profession 
in South Africa, and you will shortly be called upon to vote 
in another referendum limited to members of the Association, 
The Organization Committee of the Association places the 
following considerations before you. 

You are probably familiar with the recent discussions on 
the subject, including the following decisions of the South 
African Medical Congress of September last : 


(1) That this meeting of Congress advises that the formation 
of a new Aasociation, affiliated with the British Medical 
Association, be deferred until a referendum of the Branches 
indicates that a majority of votes of tle members of the British 
Medical Association in South Africa are in favour of such 
formation. 

(2) That the referendum of the British Medical Association 
be taken as soon as may be found possible. 

(3) That in view of the unsatisfactory return of the last 
referendum this Congress is of opinion that another referendum 
be taken (under some new method to be decided upon), to the 
result of which all members of the profession pledge them- 
selves to subscribe and agree, provided 66 per cent. of the 
registered practitioners in the Onion vote. 

(4) ‘That it be an instruction to the South African Committee 
to form a committee to deal with the above resolutions, and 
to co-opt a representative from each province, who is nota 
member of the Kritish Medical Association, to act with them. 

(5) That means be adopted whereby the greatest possible 
number of votes may be cast; if necessary, by means of 
canvassers. 

Present Position. 

The Association exists for the maintenance of the honour 
and interests of the profession, including the promotion of 
the medical and allied sciences. Since its foundation in 1832 
it has striven to carry out worthily those great objects, and it. 
can fairly claim that a large measure of success has attended 
its work. The best evidence of this is the fact that the 
Association is recognized by the Government and by public 
bodies all over the British Empire, and by kindred associa- 
tions all over the world, as the chief organized body of the 
medical profession, not only in this country but in the 
Dominions, in India, and in the various British Colonies and 
Dependencies. ‘The membership of the Association is now 
24,196, and its influence is greater to-day than ever it was. 

Nowhere has the Council watched with greater pride the 
steady march and success of the Association than in the’ 
great self-governing Dominions. The Branches and Divisions 
in these countries have for obvious reasons always had, under 
the Association’s constitution, much wider powers than those: . 
possessed by such bodies in the United Kingdom. Demands 
have from time to time been made by South Africa for still 
larger powers, and these have at once, by means of mutual 
consultation and co-operation, been arranged for. The result 
is that the link between the Branches and South African 
Committee on the one hand, and the parent body on the 
other, has come to be nothing more than a nominal one as 
regards any *‘control’’ now exercised or exercisable by the 
home body. Yet the Organization Committee believes that 
the ties of good feeling, friendship and loyal co-operation have 
grown steadily stronger, and certainly are as highly prized as 
ever by the members in the United Kingdom. 

The latest proposal is that, in order to secure unity of the 
profession in South Africa, the machinery of the Association 
in that country should be ** scrapped,’’ and that the Branches, 
and the South African Committee which they have set up, 
should be dissolved and their places taken by a new body, 
affiliated to the Association. The home Association is, a& 
you know, ready to consent even to this further development 
if by sufficient majorities the members in South Africa 80 
decide. In arriving, however, at a decision on a matter 
which is a momentous one for the Association, the Organization 
Committee hopes that members will give due weight to the 
question whether the existing machinery of the Association 
in South Africa, much ot it of comparatively recent origin, has 
been given a full trial. In the opinion of the Organization 
Committee such full trial has not yet been made, largely, 2° 
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a of the dislocation caused by the war. As 
- Committee sees the matter, it is clear that the machinery 
® ibe Association in South Africa can, if desired by the 
eembers, pe so developed and improved as to make the 
British Medical Association in South Africa a body of as wide 
wers and at least as effective an instrument in safeguarding 
pa furthering the honour and interests of the profession as 
pi result from the formation of any new body. The 
Organization Committee is prepared to give any steps taken 
jn this direction by the South African members, Divisions, 
Branches, and Committee every possible assistance if so 
 oowledge of what has been and is being accomplished 
by the Association in this country, in Australia, and in New 
Zealand under the present constitution, forbids any idea that 
any new form of organization is likely qua organization to 
ve better results so far as the promotion and protection of 
the interests and welfare of the profession are concerned. 
The Council fully realizes that the profession in South 
Africa works under circumstances of somewhat exceptional 
difficulty from the racial point of view. It has been largely 
a recognition of this fact that has led the parent body to 
arrange greater and greater autonomy as soon as proposed, 
insomuch that now the Council does not know of any of the 
t and wide powers exercised by the Association in the 
United Kingdom which is not also open to the South African 
Branches and the South African Committee. 


The Proposed Change. 
The proposal is that the Branches and the South African 


-Committee should be dissolved and replaced by a new 


pody entirely outside the Association, to be affiliated to 
the Association. The British Medical Association has at 
present 755 members in South Africa (the membership 
there having increased by nearly 50 during the present 
year), and the total number of the profession in the 
area is understood to be about 1,500. Whether any associa- 
tion consisting of members of a learned profession can 
reasonably hope to include anything like all the members 
of that profession is a matter of opinion. In the United 
Kingdom it is estimated that something like 60 per cent. of 
the practising members of the profession belong to the 
Association. Members in South Africa will be better able 
than we are to judge what prospect there would be in South 
Africa of securing, as members of a new body, a larger per- 
centage of the profession than would be possible for the 
present organization if arrangements were made for increased 
activity and for its claims to be more actively pressed. 

The conditions upon which affiliation of a new body to the 
British Medical Association could be effected would be a 
matter for arrangement between the two. But whatever 
arrangement were arrived at for mutual support it must be 
clearly realized by our members that there would be great 
changes. 

The result of the proposed arrangement might be put in the 
form of a profit and loss account as follows. It the anticipa- 
tions of those favourable to the change are realized the 
number. of doctors inside a medical organization in South 
Africa would be increased ; the sentiment of those who favour 
the idea of a purely South African body would be satisfied ; 
and federation with the British Medical Association would 
ensure a working arrangement on terms. On the other hand, 
there is no certainty that a large number of those now outside 
a medical organization would join the new body; there is 
therefore no certainty that it would have a sufficient income 
to prosecute that active propaganda which will probably be 
found to be necessary if any great advances are to be’ made 
in medical organization in South Africa under any auspices ; 
the Branches of the Association in South Africa would dis- 
appear; a considerable number of men who have been active 
in the work of medical organization under the auspices of the 
British Medical Association might be antagonized or rendered 
indifferent ; the imperial factor in the Association, whereby 
a member of the British Medical Association moving from the 
United Kingdom to one of the Dominions or vice versa finds 
himself still a member of the same British Medical Associa- 
tion, would be lost so far as South Africa was concerned ; and it 
would be a loss not only to the British Medical Association, 
but might also be felt as such by those who would then be 
_ of a smaller, less widespread, and less well known 

y- 


The Voting on the New Referendum. 

As you know, the parent body has in justice to itself and 
its members made it a condition that no body would be 
regarded as eligible for affiliation to the Association other 
than a purely medical body representing substavtially an 
ex-Branch or group of ex-Branches of the Association. The 
Orgahization Committee thus feels that it could not recom- 
mend the Council to take upon itself the responsibility of 
dissolving the existing Branches of the Association in South 


Africa (with which wosld disappear the South Arican Com- 
mittee) unless at least two-thirds of those British Medical 
Association members who now vote vote in favour of a new 
body, and unless there is also a simple majority in favour of 
such a change of the members of each Branch in South 
Africa. The figure of two-thirds has been fixed because that 
is the figure used in all important decisions of policy in the 
Representatives Body. The Organization Committee feels. 
that if, of the ten Branches of the Association in South Africa, 
one or more Branches should in the referendum now to be 
taken show a majority against such a change as is proposed 
and all the others declare majorities in favour of the change, 
it will be the duty of the Committee to recommend the 
Council to postpone the decision until the medical profession 
in South Africa arrives more nearly at unanimity. 

It must be clearly understood that in putting these 
considerations before you the Council wishes, if possible, 
to retain its South African members as organized 
members of the one great Association, and it would do 
much to secure this. But it has no intention of with- 
drawing from the offer it has made. If the members of 
the British Medical Association in South Africa come 
deliberately to the conclusion that it will be better for 
the profession in South Africa that the British Medical 
Association should disappear from that country to make 
room for an organization believed to be more likely to 
satisfy South African needs and aspirations, the Council 
will accept that decision loyally and will proceed with 
the process of fedération, so that the new body may be 
kept in as close relation to the British Medical Associaticn 
as the new circumstances will permit. 

Yours faithfully, 
S. MORTON MACKENZIE, 
Chairman of Organization Comm tlee.. 
ALFRED Cox, 


Medical Secretary. 
429, Strand, London. 


SOUTH AFRICAN COMMITTEE. 


A MEETING of the South African Committee of the British 
Medical Association was held in Johannesburg on September 
18th and 23rd, 1922, with the President, Dr. W. WATKINs- 
PITCHFORD, in the chair. Representatives were present from 
the following Branches: Cape of Good Hope (Western 
Province), Cape of Good Hope (Eastern Province), Wit- 
watersrand, Pretoria, East London (Border Branch), Orange 
Free State, Natal Coastal, Natal Inland, and West Griqualand; 
together with the honorary secretary, Dr. F. R. Martin. 

The minutes of the meeting held on May 8th, 1922, in 
Johannesburg were confirmed and signed, and the treasurer’s 
balance sheet, covering the period from October 5th, 1921, to- 
August 20th, 1922, was adopted. The meeting approved the 
report which had been prepared for presentation to Congress 
at its first business meeting. 


Referendum of the South African Profession. 

The President reviewed the correspondence which had 
taken place with London since the last meeting. He pointed 
out that it was inadvisable for the South African Committee 
to present any formal resolution to the South African Medical 
Congress then in session, since such would have the appear- 
ance of being the considered opinion of all the Branches. 
of the British Medical Association in South Africa, whereas. 
the Branches had not, as yet, been asked to come. to 
a final decision on the matter. Until the South African 
Committee had received a definite mandate from the 
Branches, each member was free to express his own views 
at the Congress. 

It was resolved that the Committee should recommend to 
the Branches that each Branch should take a referendum of 
its members on the following points : 

(a) The maintenance of the British Medical Association 
in South Africa; and 

(b) The formation of a Medical Association of South 
Africa, federated with the British Medical Association. 

At the conclusion of the second business meeting of the 
Congress the following resolutions of Congress, referring to 
this matter, were received by the South African Committee: 

1. “That this meeting of Congress advises that the formation 

of a new association, affiliated with the British Medical 
Association, be deferred until a referendum of the Branches. 
indicates that a majority of the votes of the members of the 
British Medical Association in South Africa are in favour of 
such formation.”’ 

2. ‘*That a referendum of the British Medical Association be 

taken as hoon as may be found possible.”’ 
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3. ‘That, in view of the unsatisfactory return of the last 
referendum, this Congress is of opinion that another 
referendum be taken (under some new method to be decided 
upon), to the result of which all members of the profession 
pledge themselves to subscribe and agree, provided 66 per 
cent. of the registered practitioners in the Union vote.” 

4. “ That it be an instruction to the South African Committee to 
form a committee to deal with the above resolution and to 
co-opt a representative from each Province, who is not 
& epee of the British Medical Association, to act with 

em. 

5. ‘That means be adopted whereby the greatest possible 
number of votes may be cast; if necessary, by means of 
‘ canvassers.”’ 

The manner in which the South African Committee could 
‘best give effect to the foregoing resolutions of Congress was 
discussed. The President pointed out that, by the desire of 
‘Congress, the general referendum should be made before the 
‘referendum to the Branches, and he thought the Committee 
was bound to fall in with this wish. He drew attention to 
the fact that no funds for the purpose of carrying out the 
referendum had been placed by Congress at the disposal of 
the Committee, and that the expense (exclusive of the services 
of canvassers) had been estimated at about £180. 

It was resolved that, if the necessary funds were not pro- 
vided by the Organizing Committee of Congress, an appeal 
for subscriptions should be made through the medium of the 


medical press. It was also resolved that the South African ° 


Medical Association should be invited to nominate the repre- 
sentatives te be co-opted from each Province to assist 
the South African Committee in conducting the general 
referendum. 


Medical Ethics. 

It was reported that the draft code of medical ethics, as 
prepared by the subcommittee appointed for the purpose, 
had been circulated to every member of the Committee. This 
draft was now discussed, and after afew minor alterations it 
was resolved that the draft, as amended, should be forwarded 
to the various Branches for their comments. It was agreed 
that the ‘‘ Revised Rules approved by the Representative 
Body in July, 1919,’’ as altered to suit local requirements, 
should be accepted by the Committee and forwarded to the 
Branches with a recommendation that they should be 
adopted. 

War Memorial. 

The President reported that the sum of £17 16s. 6d., placed 
at the disposal of this Committtee by the Witwatersrand 
Brauch for the purpose of a memorial to members of the 
medical and nursing professions from South Africa who had 
fallen in the late war, was still unexpended. He stated that 
the Witwatersrand Branch had been asked whether this sum 
might be passed to the Central Benevolent Fund or whether 
the sum should be subscribed in assistance of the War 
Memorial to be erected in connexion with the new Children’s 
Hospital, Johannesburg. No reply had yet been received 
from the Witwatersrand Branch. ‘The President’s action was 
approved. 


Business of the South African Medical Congress. - 

At its adjourned meeting on September 23rd the Committee 
received the resolutions passed at the business meetings of 
Congress. The first five of these resolutions referred to the 
taking of a general referendum to all practitioners, and sub- 
sequently to the various Branches of the British Medical 
Association, concerning the formation of a Medical Associa- 
tion of South Africa or the maintenance of the British Medical 
Association in South Africa. These resolutions are recorded 
in full above and the discussion thereon is noted. 

The sixth, seventh, and eighth resolutions remitted from 
Congress were as follows : 


p * (a) That the control of all general hospitals in the Union 
should be vested in the Union Department of Public Health. 
(b) That the above resolution be forwarded by the South 
African Committee to the Minister of Public Health.” 

7. ‘* That, in view of the importance of the native labour supply 
to the economic life of South Africa, the prevalence of tuber- 
culosis amongst the natives, and the present lack of know- 
ledge of the prevalence and of the conditions favouring the 
spread of this disease among the natives, this Congress 
recommends that a field investigation of tuberculosis from 
the clinical, bacteriological, and preventive aspects be under- 
taken by the Union Government in conjunction with the 
large employers of labour and others concerned.” 

8. ‘* That the invitation of the Cape of Good Hope (Eastern Pro- 
ae Branch of the British Medical Association to hold the 
1923 Congress in Grahamstown be accepted.’’ 


The Secretary was requested to forward resolutions Nos. 6 
and 7 to the appropriate authorities, and to inform the 
Secretary of the Eastern Province Branch of resolution No. 8. 

It was provisionally decided that the next meeting of the 
Committee should be held in Durban upona 'ate to be decided 
by the President according to circumstauces. 


Association Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELp, 


BIRMINGHAM BRANCH: BROMSGROVE AND DUDLEY DIvistons,— 
A joint meeting of the Bromsgrove and Dudley Divisions wii] bg 
held at the Golden Cross, Bromsgrove, on Thursday, November 
30th, at 3 p.m., when Sir Frederick Mott, K.B.E., F.R.S., wil] give 


a British Medical Association lecture on mental hygiene. Members - 


are reauested to make a special effort to attend. Non-me 
are cordially invited. re 


DORSET AND WEsT HANTS BRANCH: BOURNEMOUTH 
—A meeting of the Bournemouth Division will be held on Wednes. 
day, November 29th, at St. Peter’s Small Hall at 4.15 p.m. Teg 
at 4 p.m. Agenda: Report of the representative at the Annnalj 
Representative Meeting at Glasgow, July, 1922; paper by Dr, 
A. D. Edwards on childbirth in many ages, to be followed by 
discussion ; any other business. 


EssEX BRANCH: SouTH EssEx DIvVISION.—A meeting of the 
South Essex Division will be held at the High School for Boys 
Southend-on-Sea, on Thursday, November 30th, at 8 p.m., when 
Mr. Harold Cox (Editor “uinburgh Review and ex-M.P. for Brad. 
ford) will give an address on population aud the public health, 
Ata meeting of the Division to be held on Wednesday, Decem. 
ber 6th, at 8.15 p.m., at the Victoria Hospital, Southend-on-Sea, 
Professor Frederick Hobday, C.M.G., F.R.C.V.S., will give an 
address on diseases of cattle communicable to man. 


LANCASHIRE AND CHESHIRE BRANCH: HYDE DIVISION.—The 
following is the programme of meetings arranged by the Hyde 
Division :—December 7th: Annual Dinner, Queen’s Hotel, Man. 
chester, 6.30 p.m. January llth, 1923: Ordinary meeting at the 


Manor House, Mottram, 8.30 p.m. February 8th: Smoker in. 


Dukinfield Town Hal!, 8.30 p.m. March 1st: Ordinary meeting 
at Norbury House, Hyde, 8.30 p.m.; debate to be opened by 
Dr. M. W. Paterson, O.B.E., M.C. May 3lst: Annual Picnic 
to Bakewell, Haddon Hall, and Chatsworth. Meet at 11 a.m., The 
Manor House, Mottram. 


LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT DIVISIon.— 
A meeting of the Southport Division will be held on Friday, 
November 24th, at 8.15 p.m., when Dr. G. C. Anderson, Deputy 
Medical Secretary, will deliver an address entitled ‘‘'The recent 
activities of the Association and the situation which will arise at 
the end of 1923 concerning the Insurance Act.” 


METROPOLITAN COUNTIES BRANCH: CITY DIVISION.—A clinical 
meeting of the City Division, in conjunction with the Aesculapian 
Society, will be held at the Metropolitan Hospital on Friday, 
November 24th, at 4 p.m. Clinical cases: Mr. Curtis. 


METROPOLITAN COUNTIES BRANCH: LAMBETH DIVISION.—A 
meeting of the Lambeth Division will be held on Wednesday, 
November 29th, at 4.30 p.m., at the Lambeth Carlton Club, 376, 
Coldharbour Lane, Brixton, when a paper will be read by Dr. 
kK. P. Poulton on treatment of diabetes. Any member of the 
British Medical Association corJially invited. 


NorFOLK BRANCH: NORWICH Division.—A meeting of the Nor- 
wich Division will be held in the Medical Library on Tuesday, 
November 28th, at 8.30 p.m. Agenda: Correspondence. Report 
of the Norwich representative on the Aunual Representative 
Meeting. Replies of the Norwich Parliamentary Candidates to 
the questionnaire issued by the British Medical Association. 
Report on Hospital Policy of Association (BRITISH MEDICAL 
JOURNAL, SUPPLEMENT, November 18th). Report by the Council 
with regard to Notification of Venereal Diseases (SUPPLEMENT, 
November 18th). Certain important questions will be submitted 
to the Division on this subject. The Honorary Secretary reports 
that a wreath was sent in the name of the Norwich Division of the 
British Medical Association as a token of esteem and affection for 
the late Dr. Hug! Whitwell. 

NortTH OF ENGLAND BRANCH: CONSETT DIVISION.—A meeting 
of the Consett Division will be held in the Commercial Hotel, 
Consett, on Wednesday, November 29th, at 7.30 p.m. At 7.45 (after 
the meeting) Dr. W. E. Hume (Newcastle) will give an address 
on the recognition and treatment of heart irregularities. All 
members and non-members of the Division are invited to the 
lecture, and to the supper which follows at 8.30 p.m., when Dr. 
Hume will be entertained by the Division. Those intending to be 

resent at the supper should inform the Honorary Secretary, or 
he. Murray (Blackhill), not later than Monday, November 27th. 
Supper tickets, 5s. Morning dress. 


NorTH OF ENGLAND BRANCH: DARLINGTON DIvIsIon.—A meet- 
ing of the Darlington Division will be held at Greenbank Hospital, 
on Thursday, November 30th, at 8.30 p.m. The business is im- 
portant, comprising amongst other matters consideration of the 
reports on (1) the Hospital Policy of the Association, and (2) Noti- 
fication of Venereal Diseases. It is hoped that all members will 
endeavour to attend and give their opinions on these matters. 


NortuH OF ENGLAND BRANCH: STOCKTON DIVISION.—A meeting 
of the Stockton Division will be held in the Stockton and Thornaby 
Hospital to-day (Friday, November 24th), at 8.30 p.m., when Dr. 
E. Farquhar Murray will give a lecture on some points in the 
diagnosis and treatment of certain gynaecological and obstetrical 
conditions. 

NortH LANCASHIRE AND SOUTH WESTMORLAND BraNncu.—A 
meeting of the North Lancashire and South Westmorland Branch 
will be held on Wednesday, November 29th, at 3 p.m., at Royal 
Albert Institute, Lancaster, when Dr. Coupland will give aa 
address on the Mental Deficiency Act. A meeting of the Brauch 
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i] will be heid at 2.30, when Dr. F, E. Daniel (Barrow), at 
pnp of the Branch Council, will discuss the position’ = 
regard to non-members. 

SURREY BRANCH: KINGSTON-ON-THAMES DIvIsIon.—The follow- 
ang of meetings of the Kingston-on- 'hames Division 
rod been arranged :—November 28th: Annual dinner for members 

f the Division at Nuthalls’s Restaurant, Kingston. December 12th, 
Clinical meeting (place and time to be announced later). January 
93, address by Dr. A. M. H. Gray: ‘Skin Diseases in 
General Practice.” February 6th, address by Sir William H. 


except when otherwise stated, will beheld at the Surbiton Hospital 
{by kind permission of the staff and committee) at 8.30 p.m. 


SURREY BRANCH: REIGATE DIVISION.—A meeting of the Reigate 
Division wil! be held on November 30th, at 8.30 p.m., at the Reigate 
and Redhill Hospital, when Mr. Leslie Wright, M.R.C.S., L.D.S., 
will give an address on The Recent Advances in Dentistry in 
Relation to General Practice. 


YoRKSHIRE BRANCH: SHEFFIELD DIVISION.—A meeting of the 
Sheffield Division will be held at the Sheffield University on 
Friday, February 2nd, 1923, at 8.30p.m., when Dr. J. W. Ballantyne 
will give @ British Medical Association lecture on ‘‘ The Problem 
of the Newborn Infant.” 


Meetings of Branches and Divisions. 


METROPOLITAN COUNTIES BRANCH: EAST HERTFORDSHIRE 
DIVISION. 
AVERY well attended meeting of the East Hertfordshire Division 
was held at the Letchworth Hospital on November 8th. 

Dr. MACFADYEN (Representative in Annual Representative Meet- 
ing) gave a very clear account of the work of the Annual Repre- 
‘gentative Meeting, of the line taken by him as the representative 
in connexion with hospital policy. 

The Secretary was instructed to proceed with the negotiations 
for the transference of this Division from the Metropolitan Counties 
Branch to the Huntingdon and Cambridge Branch. Dr. Haynes, 
secretary of the last-named Branch, was present and answered 
several questions. 

Dr. GEOFFREY BOURNE read a paper on the significance and 
treatment of some common heart irregularities, illustrated by 
diagrams. A general discussion followed, after which there were 
demonstrations of the polygraph. A hearty vote of thanks was 
accorded to Dr. Bourne for his interesting paper. 

After tea the members were shown round the new hospital. 
Prior to the meeting several members from a distance lunched 
with the chairman (Dr. Ledward) and Dr. Macfadyen at the 
Letchworth Hall Hotel. It was very evident that these oppor- 
tunities of meeting one another socially are much appreciated. 

The next meeting will be held at the County Hospital, Hertford, 
on December 13th, when Mr. H. W. Carson, F.R.C.S., will givea 
lecture on cancer of the stomach, illustrated by lantern slides. 


NorTH OF ENGLAND BRANCH: HARTLEPOOLS DIVISION. 

THE annual dinner of the Hartlepools Division was held in the 
Grand Hotel, West Hartlepool, on October 28th. Invitations were 
sent to non-members, and a large number of practitioners in the 
district were present. Dr. SYRAIN, chairman of the Division, 
— and a very enjoyable evening was spent. Atthe end of the 

inner the Chairman made afew humorous remarks ou why a good 
dinner was capable of bringing together medical men who did not 
appear at ordinary meetings as might be-desired. Dr. Biggart 
then presented the Bigyart cup to the winner of the annual golf 
competition, Dr. Gray, who suitably replied. 


SOUTHERN BRANCH: WINCHESTER DIVISION. 

A CLINICAL meeting of the Winchester Division was held on 
October 26th at the Royal Hants County Hospital. The question 
of fees for doctors called in by midwives was discussed. It was 
decided to entertain at Winchester next July some of the members 
of the Association attending the annual meeting at Portsmouth. 

Mr.-H. J. GODWIN read an interesting paper on nephritis treated 
by decapsulation of the kidney. He gave full notes of a successful 
case treated in hospital. Dr. JAGGER read a paper on some uses. 
of the xrays for the general practitioner. He emphasized the 
value of x rays in ringworm and discussed the treatment of fibroids 
thereby. Dr. Bruce YounG (M.O.H. for the city) read a most 
instructive paper on epidemic jaundice, and Dr. HIGHET on some 
common forms of eye disease found in general practice. These 
ha pren were keenly appreciated and the readers cordially thanked 
0 


r their trouble in preparing them. Tea was provided and a very. 


successful meeting terminated—twenty-one members having been 
present. Dr. Fuller England (Winchester) was proposed and 
seconded as president of the Southern Branch for next year. , 


“SUFFOLK BRANCH: NORTH SUFFOLK DIVISION. 


A MEETING of the North Suffolk Division was held at the Lowestoft 
ospital on November 10th. Dr. EVANS gave an account of the. 


ig eg at the Annual Representative Meeting at Glasgow. 
rr. SYMNS read a paper on the functional element in organic 
disease, which was followed by a discussion, in which Dr. 
CLEVELAND (Norwich) and several members of the Division 
took part. 


The replies of two of the three parliamentary candidates to 
questions affecting the public health and the medical profession 
were read. Noreply had been received from the third candidate. 
A very successful dinner was held in the evening. The Mayor and 
several other leading residents were present as the guests of the 
Lowestoft and district practitioners. . 


SUFFOLK BRANCH: WEST SUFFOLK DIVISION. 

THE annual Armistice Day dinner, to which all doctors resident in 
West Suffolk were invited with their guests, was held at the 
Suffolk Hotel, Bury St. Edmunds, when 35 were present, 
including 19 guests. Six were unavoidably prevented at the last 
moment from attending. The dinner was a great success, and a 
a was appointed to make arrangements for carrying it on 
next year. 


POSITION OF INSANITY IN CRIMINAL LAW. 


A MEETING of the Hunterian Society of London was held at 
Cutlers’ Hall on November 20th, when a discussion took 
place on “The position of insanity in criminal law.” The 
chair was taken by Dr. Fortescue Fox, and there was a very 
large attendance, including many eminent members of the 
Bar. Among others present were Lord Dawson of Penn, Sir 
Frederick Willis, chairman of the Board of Control, and 
representatives of the Medico-Legal Society. 

The CHartrMan said that in recent years there had been a 
tendency to substitute treatment for punishment in the case 
of offenders who were mentally unstable or defective. The 
passage of such Acts as the Probation of Offenders Act and 
the Mental Deficiency Act indicated a fundamental change in 
public opinion, and this was welcomed in no quarter more 
heartily than in the medical profession. 

Dr. Porter Pxittiivs, medical superintendent of Bethlem 
and Bridewell Royal Hospitals, introduced the subject in a 
paper which he severely curtailed in order to admit of dis- 
cussion. He said that the difficulty attached to the question 
arose from the necessity of satisfying the demands of two 
somewhat opposite schools of thought: those concerned with 
the purely psychological aspect of crime, and those concerned 
with the administration of the law. The discussion must 
focus on the question: Was the person responsible in the 
sense of being liable under the law as it was at present to 
receive punishment for the action he haddone? ‘The present 
legal ruling in criminal cases was based on the famous judge- 
ment in the McNaughton case (1843). Eminent jurists and 
others, including committees of the Medico- Psychological Asso- 
ciation and the British Medical Association, had attempted ‘to 
deal with the problem arising from the state of the law in 
respect to criminal responsibility, but apparently little 
advance had been made upon this judgement. When one 
considered the advances made in the field of psychological 
medicine it was regrettable that the strictly legal position in 
assessing criminal responsilility should have remained 
stationary for eighty years. The term “responsibility” 
meant ability to respond, and this had been regarded as a 
quality of the person ; on the other hand, it might be shown 
that the term was not satisfied by this simple definition, and 
responsibility might be looked upon as involving a demand 
by his fellow-beings that a man should suffer penalty for 
misdoing. The psychological element in the commission 
of a crime might be summed up as an intention to do 
what one knew to .be illegal, and it involved three 
elements: the power of volition, the knowledge of 
right and wrong, and the ability to forsee the conse- 
quences. A matter which frequently gave rise to serious 
controversy in connexion with a crime was the question of 
impulse. No doubt powerful and irresistible impulses took 
possession of individuals who were otherwise normal in 
conduct. The impulses often appeared to have no motive, 
but it might justly be argued that they were really the 
outward and contorted manifestations of repressions in early 
life, for which the individual could not be held responsible. 
The speaker attempted a definition of insanity: he said that 
in the medico-legal sense insanity was a disordered condition 
of the function of mentation, due to volitional or organic 
disease of the central nervous system, manifesting itself by 
an abnormal reaction so that the individual by his conduct 
alienated himself from, or entered into conflict with, the 
recognized ideas, customs, and habits of the social body to 
which he belonged; moreover, this alienation must be of such 
a degree as to necessitate that the individual be controlled. 
As a rule a great deal of consideration was given to motives 
and intention in the course of a criminal trial, the law 
contending that intention was one of the conditions of 
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criminal responsibility in all crime save those of negligence. 
It was the desire, not the knowledge, which constituted the 
intention. 

The question of sheer inability to control conduct must, of 
course, arise. It arose in connexion with certain transitory 
conditions. When alcoholism brought about a certain stage 
of physical inco-ordination, the mental condition might be 
looked upon as a temporary form of insanity. The late Dr. 
Charles Mercier said that there was no form of insanity 
which the effects of alcohol could not simulate. All criminal 
acts committed under the influence of alcohol should be 
carefully investigated from the psychological side, both as to 
the stage of addiction and the state of the person’s mind. 
Another mental state worthy of recognition in connexion with 
crime was that frequently met with in epilepsy and some 
forms of hysteria. In this dissociated state many acts over 
which the individual had no conscious control might be per- 
formed automatically, and of these the individual on returning 
to the normal state might retain no memory. The legal 
doubt as to the existence of such mental states was gradually 
being swept away. ‘The speaker touched also on moral 
insanity, which the law was loth to recognize, but with 
regard to which, he thought, the Legislature should take a 
different attitude, and should accept the medical view that 
there might be an insanity exhibited by impairment of the 
moral sense. 

The failure of law and medicine to agree was due to the 
fact that the conception of responsibility as laid down by the 
law did not always coincide with that laid down by psycho- 
logists. Psychological medicine, not being. an exact science, 
found it difficult to fit itself into the rigid framework of a 
leyal definition. Each case of crime associated with mental 
impairment should be studied on its merits. It was note- 
worthy that only in cases of murder was the question of 
insanity pressed to extreme limits; in attempted suicide the 
sentence was usually light, and no question of insanity was 
raised, although, should the intending suicide complete his 
act the verdict was generally “unsound mind.” No 
doubt, during remand, prison medical officers had ample 
opportunity of keeping an offender under observation, 
but some of the less obvious cases required the skill of an 
experienced alienist. ‘The psychology of insanity was quite 
different from that of recidivism or confirmed criminality. 
He thought that the Crown should set up a medical tribunal 
in each case, consisting of at least four medical experts, with 
power to investigate, not only the mental state of the accused 
in prison, but the whole circumstances of his mental 
condition. 

In conclusion, Dr. Porter Phillips referred to the True case, 
in which, although the medical evidence was unanimously in 
support of insanity, this plea was rejected at the trial, but 
the accused was reprieved by the Home Secretary on similar 
medical evidence to that already submitted to the jury. This 
paradoxical state of affairs should not ba possible in law. 


Sir FRANCIS NEWBOLT said that any assistance he could 
give in the discussion would only be to point out one or two 
fallacies in the public mind and one or two obstacles to 
immediate changes in the law as affecting the position of 
insane persons. He wished first to make it plain that if any 
person whose mental condition was doubtful was prosecuted 
in an English court the attitude of the court was one of 
generous protection; there was no harshness, barbarity, or 
want of consideration. Dr. Porter Phillips’s paper had been 
inspired probably by the True case, the issueof which proved 
that even after sentence a man still had a claim to mercy 
and to the most scientific treatment available. An interest- 
ing recent case was the Beard case, on which the late Lord 
Chancellor (Lord Birkenhead) delivered a remarkable judge- 
ment. The crime in this case was committed in a state of 
drunkenness. Some people asserted that drunkenness was no 
defence in a criminal trial, others could see no difference be- 
tween delirium caused by self-indulgence and delirium caused 
by disease. The truthlay between the two. A man might 
escape entirely from a criminal charge, although his mental 
condition was due to his own fault. If he was really in astate 
of delirium he was not responsible for his actions ; on the other 
hand, in very many cases it was no excuse for a man to say 
that he was drunk at the time and did not know what he did. 
Another interesting case was the Penge case, tried by Mr. 
Justice Hawkins, in which a woman had been starved to 
death under revolting circumstances by four people, all of 
whom were found guilty on the capital charge. ‘lhereupon 
an agitation arose in the medical profession, and a petition 
was signed by four hundred doctors, the plea being that it was 
possible that the woman died of some obscure disease. But it 
would have been quite impossible to have found in England 


any jury, however educated or stupid, to-acquit such Persons 
on a nice point of expert argument. One was up Against 
a human law in such cases, which was wider than Precigg 
definitions. That was not a case into which insanity ente 
but it illustrated the limitations of strictly medical evidence 
The speaker referred, in conclusion, to Mr. Galsworthy’s play 
Justice as an instance of popular ideas with regard to inxanit 
in legal pleading. Here a man, charged with forgery, did not 
set up the plea, as he might have done, that his chivalry had 
been aroused on behalf of a badly treated woman, but simply 
pleaded insanity; and the first witness called in support of 
the plea was the manu himself, who swore that he was insane 
at the time the crime was committed! Whatever licengg 
might be given to dramatic genius, it was as well to be correct 
on a fundamental point of law. The first thing done to proye 
insanity was to bring forward medical evidence; the 
thing was to bring forward the evidence of the prisoner, 

Dr. T. B. HysbLop said that his experience as former 
medical superintendent at Bethlem Royal Hospital supporteg 
the view that any procedure based on a knowledge of right 
and wrong among the insane and criminal would be uselegs 
from a medico-legal standpoint. He had known an excellent 
system of moral philosophy to be written by a lunatic. The 
law was very loath to accept the fact that a person might suffer 
from loss of control without being insane. One legal gentie- 
man who had totally disagreed with him on this point 
atierwards asked him to see his valet, which he did, ang 
reported that the man was perfectly sound so far as hig 
general mentality was concerned, but that every morning he 
had an unreasoning impulse to cut his master’s throat while - 
shaving him. Thereupon the legal gentleman acknowledged 
his conversion to the medical view! ‘The law almost in- 
variably refused to accept what was a well ascertained fact 
in psychology and medicine, that there existed a con. 
dition known as automatism and various forms of epilepsy 
in which a person performed acts which would be regarded 
as criminal if he had full possession of his faculties, 
In one case @ man who had committed four murders went to 
sleep in the very place where he had committed them; he 
was evidently suffering from dangerous homicidal mania, but 
this plea was not accepted by the court of appeal, and he 
suffered the extreme penalty of the law. Why was it that 
medical men were prevented from expressing any opinion in 
the witness box on the question of responsibility ? One could 
not depend upon a jury to assess that question. In one case 
that had come within his own experience a murderer had 
been found at night hunting about under his bed for money, 
and the jury, impressed by the idea that a man in that posi- 
tion should be searching for untold wealth under his bed, 
judged him to be insane; but the murderer, in fact, told the 
speaker-that he had dropped a ‘tanner ’’ and was looking for 
it! If the law would recognize the advances made in medicine 
—or evenif it would admit simply the knowledge of epilepsy 
and its variations that was current, say, in biblical and pre- 
Socratic times—medical men would be satisfied. On several 
occasions he had almost refused to go into the witness box 
on account of the adamant condition of the legal mind with 
regard to the problems of epilepsy. 

Sir RICHARD MUIR said that for many years the medical 
profession had been endeavouring to find a solution to the 
question of the application of the criminal law to persons who 
might be insane. The legal profession, too, since 1843 had 
made one very great effort to satisfy the medical profession 
and the public. Both attempts had failed. In 1874 the 
greatest legal minds of the time were applied to the 
codification of the criminal law, one part of which was 
the working definition of insanity. Lords Blackburn and 
Bramwell both expressed views on the subject, and Sir 
James Fitzjames Stephen expressed views upon Lords 
Blackburn and Bramwell, who, he said, contradicted one 
another while he disagreed with both. In 1896 a committee 
of the Medico-Psychological Association undertook an in- 
vestigation and carried it through with a thoroughness which 
left nothing to be desired from the medico-legal point of view. 
It set itself to determine what were the defects in the 
administration of criminal law as affecting insane persons, 
and how those defects were to be remedied. The answer 
at which it arrived was, in plain English, that there 
were not any defects, and that no remedy could be sug 
gested. The committee found that the defects for which tne 
medical profession had criticized the legal definition of 
insanity were only theoretical in character, and that in the 
actual trial of prisoners they did not arise, or at least had 
not so far arisen. The committee stated the opinion of Sir 
James Fitzjames Stephen that the rules in the McNaughton 
case could be so interpreted as satisfactorily to dispose of 
all cases whatsoever, and added that its investigation of 
cases which had been tried showed that judges and juries 
had so interpreted those rules that in practice justice 
been done. After all, there were only two things to be 
sought in criminal law : to protect society against criminals 
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and to do justice to accused persons. Dr. Hyslop had com- 
ined that the courts did not recognize epileptic 
automatism, but the speaker had defended a gentle- 
on three occasions whose only defence was 
epileptic automatism. He was acquitted on two occa- 
gions ; OD the third the judge said that this meant 
sanity or nothing, and the gentleman was now in 
Broadmoor. The answer of the legal profession to the 
medical profession was to deny the accusation that it was not 
receptive of improvements either in law or practice. The 
al profession had constantly to deal with new states of the 
law. It was a@ libel to say that it was not ready to accept 
any satisfactory definition of insanity which could be offered. 
The Committee of the Medico-Psychological Association 
declared in 1896 that to frame a definition of insanity which 
should be universally applicable was wellnigh impracticable, 
and the Association amended the recommendation of its 
committee to the effect that, while not approving of the 
law, it could not suggest any improvement. In 1915 the 
British Medical Association appointed a committee to investi- 
gate the same question: a few alterations in procedure 
were recommended, mostly founded upon a misapprehen- 
sion of what the actual procedure was, and it got no 
further. The Committee of Inquiry now set up by the 


Government was very desirous of acquainting itself with — 


medical opinion. Nobody proposed to abolish trial by jury 
for murder, and therefore it was necessary to have some 
working rule which would be understood by juries. He 
wished to assure Dr. Hyslop that juries understood perfectly 
what was meant by automatism. Ip some, at any rate, of 
the cases of which Dr. Hyslop complained the sole question 
was not whether the man was an epileptic but whether the 
crime was in fact committed during his state of epileptic 
automatism. The law recognized epileptic automatism and 
every other form of insanity which medical men could 
put forward, but there must be some rule of conduct 
which juries could understand, and the rule of conduct 
was simply whether a man knew the nature and quality 
of his act and was aware that it was wrong. 16 was 
not the legal profession which objected to the codifica- 
tion of the law in 1874; it was a committee of the House 
of Commons which decided that the best thing in the 
interests of the community was to stick to the interpretation 
of the rules in the McNaughton case as laid down by the 
legal profession. All practitioners of the criminal law were 
willing to learn from the medical profession—and, indeed, 
they had learnt from the medical profession how to apply 
the ruies in the McNaughton case so as to march with the 
advance of medical science. They were willing, further, to 
listen to any possible amendment which could be suggested, 
but it must be an amendment which could be applied and 
-understood by a jury. ‘lhe problem was to find some defini- 
tion of insanity which was satisfactory to the medical pro- 
fession, which would be a protection to the public, and 
which would be within the understanding of juries. The 
legal profession certainly would not stand in the way of its 
adoption. 

Dr. W. C. SULLIVAN said that he had charge, at Broadmoor 
State Criminal Asylum, of a number of men who had escaped 
the extreme penalty of the law because they had been 
regarded as partially or wholly insane. He agreed with 
Sir Richard Muir that in all cases, at any rate of recent 
years, substantial justice had been done, and that no murderer 
who was a lunatic had been hung. But that was not an 
entire answer to the medical criticism of the existing rule 
of law. ‘The application rigidly of the McNaughton rule, 
if it were made retrospective, would deprive the speaker 
of a large number of his patients, to the benefit of the 
hangman, and he thought that the maintenance of that 
rule, however leniently it might be interpreted, discredited 
English law, and to some exteut English civilization. 
It was not legitimate to ask the medical profession 
to suggest for the consideration of lawyers another rule of 
law. An analytical rule of the McNaughton description was 
really unnecessary. It was sufficient simply to follow the 
parallel of other countries by the simple statement that 
responsibility was barred by the existence of a state of 
disease. That was a perfectly intelligible formula which 
could be fairly interpreted by the judges. Much of the 
absurd psychology of the McNaughton rule was due to medical 
doctrines with regard to monomania which prevailed at that 
time, and which would not be defended by any alienist 
to-day. 

Dr. Porter Puiturrs, in a brief reply at a very late hour, 
said that the report of the Committee of the Medico-. 
Psychological Association in 1896 was a very illuminating 
one, but the opinions held by psychologists and alienists had 
altered considerably since then, especially during the last 
ten years, and the time was ripe for the psychological view 
of these cases to be seriously considered. 


MRabal and Military Appointments. 


; ROYAL NAVAL MEDICAL SERVICE. 

THE following appointments are announced by the Admiralty: Surgeon 
Lieutenant Commanders: H. R. B. Hall to the Pembroke, additional, for 
R.N. Hospital, Chatham, for course, and to the Pembroke, additional, for 
R.N. Hospital, Chatham, for general and specialist duties; H. F. Stephen 
to the Godetia; H, i. Scargill to the Dublin. Surgeon Lieutenants: L. F. 
Wallace to the Thistle; P. C. H. Homer to the Iroquois, on commissioning; 
A. W. McRorie to the Columbine, additional, for Port Edgar Base; J. C. 
Brown to the Vivid for Royal Marines, Plymouth. 


RoyaL NAVAL VOLUNTEER RESERVE. 
Surgeon Lieutenant W.{H. Butcher to the k.N. Hospital, Haslar, for 
twenty-eight days’ training. 


ROYAL ARMY MEDICAL CORPS. 

Tem porary Major A.G. W. Bowen (Fleet Surgeon R.N., ret.’, relinquishes 
his temporary commission on account of ill health, and retains the 
1ank of Major. 

The following temporary Captains relinquish their commissions and 
retain the rank of Captain: R. W. Long, E. G. S. Hall. ; 


ROYAL AIR FORCE MEDICAL SERVICE. 
John G. Russell is granted a short service commission as Flying Officer, 
with effect from, and with seniority of, October 3th, 1922. 
Flying Officer J. Prendergast to be t light Lieutenant. 


TERRITORIAL ARMY RESERVE. 
Royar. ARmy MEDICAL Corps. 

Captain A. C. H. McCullagh, D.S.O., from General List, to be Lieutenant- 
Colonel, December 18th, 1918 (substituted for notification in the London 
Gazette of January 10th and Feb: uary 14th, 1919). 

Major C, E. K. Herapath, M.C., ani Captain E. V. Connellan, from 
General List, to be Majors. 

Captain R. P. Anderson, M.C., from General List, to be Captain. 

The following officers, having attained the age limit, are retired, and 
retain their rank, except where otherwise stated: Lieut..Colonel W. 8. 
Sharpe, T.D., with permission to wear the prescribed uniform, Major 
J. C. S. Burkitt,and is granted the rank of Lieutenant-Colonel, Major R. 
Starkey-Smitb, T.D., with permission to wear the prescribed uniform, 
Major B. W. Hogarth, Captains H. C. Phillips, R. 8. You ig, and P. T. 
Jones, 

Captain R. H. Hardwick relinquishes his commission, and retains the 
rank of Captain. 


VACANCIES. 


ASHTON-UNDER-LYNE: DI TRICT INFIRMARY AND CHILDREN’s HOSPITAL. 
—House-Surgeon. Salary, £150. 

BERMONDSEY MEDICAL Mission Hospitau, 44, Grange Road, §.E.1.— 
Resident Medica! Officer (female). Salary, £100 per annum. 

Bu ADFoRD: MUNICIPAL GENERAL Hospitat (St. 
Physicians and House-Surgeons. Salary, £200 per annum. 

EGYPTIAN GOVERNMENT SCHOOL OF MEDICINE —Radiologisé ani 
Lecturer in Radiology and Medical Electricity. Salary, £1430, if 
European appointed he will receive £6120 expatriation a!low vnce. 

CARNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor.—House-Surgeon. 

CENTRAL LONDON THROAT, NOSE ,AND EAR HOSPITAL, Gray’s Inn toad, 
W.C.1.—Second Resident House-Surgeon (male). Salary, £7) per 
annum. 

CHESHIRE EpvucATION CoMMITTEE.—Lady Assistant School Medica) 
Inspector. Sa'ary, £500 per annum, rising to £600. 

CrRoypDoN BorovuGH dosPITaL For INFECTIOUS DIsEASES.—Assistant 
Resident Medical Officer.—-Salary, £350 per annum. 

ELIZABETH GARRETT ANDERSON HospPiTaL, Euston Road, N.W.—(1) 
House-Physician. (2) Obstetric Assistant. (3) Two House-Surgeons. 
‘Females.) Salary at the rate of £50 per annum each. 

Guascow Asyi.um SErvice.—Senior Assistant Medical Officer. Salary, 
£450 per annum, rising to £550. 

EYE INFiRMARY.—Resident Assistant House-Surgeon. Salary, 
£75 per annum. 

Hastines: East, Sussex HospiTaL.—Vacancy on the Honorary Senior 
Surgical Staff. 

HosviraL For EPILEPSY AND PARALYSIS, Maida Vale, W.- Ear, Nose and 
Throat Surgeon. 

HospPiITaL FoR SicK CHILDREN, Great Ormond Street, W.C.1.—House- 
Surgeon. Salary £59 for six months and £2 10s. laundry allowance. 

IsLE oF MAN MENTAL HospitaL, Douglas.—Assistant Medical Officer. 
Salary, £300 per annum. 

Kine Epwarp VII Sanatortum. Midhurst.—Second Assistant Medical 
Officer. Salary £250 per annum, rising to £350. 

Lonpon Lock Hospirau, 91, Dean Street, W.1.—Clinical Assistantships 
in the Out-patient Department, 

LANARK County.—Clinical Assistant at the Hairmyres Sanatorium and 
Colony. Salary, £230 perannum. 

MANCHESTER: ANCOATS HosPiTaL.—Honorary Surgeon. 

CHILDREN’s House-Physician 
(woman). Salary at the rate of £150 per re waa Fn 

YAL INFIRMARY.—House-Surgeons to (1 sualty Out-patient 
bases tei Departments. (2) Women and Children’s Wards. (3) Men’s 
Wards. Salary, £200 per annum. ; 

PRINCE OF WALES’S GENERAL Hospitat, Tottenham, N.—Honorary 
Anaesthetist, honorarium, £20 per annum. 

UEEN Mary’s HospPitaL FOR THE East END, Stratford.—House- 
Physician. Salary, £150 per annum. 

QUEEN’s HosPITAL FOR CHILDREN, Hackney Road, E.2.—Assistant 
Physician. 

Hospitau, Gray’s Inn Road, W.C.—(l) Gynaecological 

£250. (2) House-Physician. (3) Two House-Surgeons. 

(4) Assistant Casualty Officer. (5) Obstetric House-Surgeon. (6) House- 

Surgeon Marlborough Maternity Section, £50. (7) Obstetric Assistant, 
£50. 


SEAMEN’s HosPiTau Society, Greenwich, S.E.—House-Surgeon at the 


Dreadnought Hospital. Salary at the rate of £150 per annum. 
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SUPPLEMENT 
MEDICAL 


SHEFFIELD: JEssop HospiTaL.—Assistant House-Surggons. 
the rate of £100 per annum. 


SoutTHPoRT GENERAL I\FIRMARY.—Senior House-Surgeon. Salary, £250 
per annum, with additional fees worth about £10. Junior House- 
Surgeon. Salary, £175 per annum. 

UNIVERSITY COLLEGE HosPiItTaL, Gower Street, W.C.1.—Medical Officer 
of the Electro-Therapeutic and Massage Department (half-time). 
Salary, £300 per annum. 


WEst LONDON HospPitTaL, Hammersmith Road, W.—(1) House-Physician. 
(2) House-Surgeon. (3) Aural House-Surgeon and Resident Casualty 
Officer. (Males.) Salary at the rate of £100 per annum each. 

WESTMINSTER HospiTau, Broad Sanctuary, S.W.—Assistant Surgeon to 
the Nose,.Throat and Ear Department. 

WILLESDEN: Park RoyAL HospPitaL.—Assistant Medical Officer. Salary, 
£350 per annum, and war bonus, at present £91. 


CERTIFYING FacTorY SURGEON.—- 


Salary at 


GuasGow Post-GRADUATE MEDICAL ASSOCIATION.—At Eye Infir 
ed., 4.15 p.m., Eye Cases by the Staff. At Royal Hospital for Sicy 
Children: Thurs., 4.15 p.m., Dr. Findlay: The Mother and the Nevw. 
born Infant. 
Hospitat. FoR SicK CHILDREN, Great Ormond Street, W.C.—Thurs 
4p.m,, Mr. Addison: Demonstration of Surgical Cases. o 
MANCHESTER: ANcoaTs HosPITAL.—Thurs., 4.30 p.m., Dr. Reid: 
Syphilis of the Internal Organs. “ 
MANCHESTER RoyAL INFIRMARY.—Tues., 4.15 p.m., Mr. A. H. Burgess: 
Renal Tuberculosis. 
NATIONAL Hospital FoR DISEASES OF THE HEART, Westmoreland Stree 
W.1.—Mon., 5.30 p.m., Dr. F. W. Price: Cardiac Arrhythmias, Daily 
(except Sat.): Out-patients. Ward Rounds: Thurs.,2 p.m.; Fri.,4p.m,: 
Sat., 11 a.m. 
NaTIoNaL HosPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C.—Mon., Tues., Thurs., and Fri., 2 p.m., Out-patient Clinics, 
Mon., 3.30 p.m., Demonstration 


The appointment of Certifying 
Factory Surgeon at Brandon 
(Suffolk) is vacant. 


This list of vacancies is com- 
piled from our advertisement 
columns, where full particu- 
lars will be found. Toensure 
notice in this column adver- 
tisements must be received not 
later than the. first post on 
Tuesday morning. 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.9. 


Reference and Lending Library. 

THE READING: Room, in which books of reference, periodicals, 
and standard works can be consulted, is open to members 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

LENDING LIBRARY: Members are entitled to borrow books, 
including current medical works; they will be forwarded, 
if desired, on application to the Librarian, accompanied by 


APPOINTMEN'S. 1s. for each volume for postage and packing. 
A. R., M.B.CS., Departments. 
L.R.C.P., Certifying Factory 


Surgeon for the Perranporth 
District, co. Cornwall. . 


QuINE, W. J.A., M.B., B.S.Lond., 


Port Medical Officer of Health 


for Plymouth. 

Rew, D. McKinlay, M.D.Glas., 
Medical Superintendent, Exeter 
City Asylum, vice G. N. Bartlett, 
M.B., B.S.Lond., resigned. 


DIARY OF SOCIETIES 


SUBSCRIPTIONS and ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate, Westrand, London). 
MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London). 
Medical Journal (Telegrams: Aitiology, Westrand, 
ondon). 
Telephone number for ali Departments: Gerrard 2630 (3 lines). 
ScorrisH MEDICAL SECRETARY: 6, Rutland Square, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.; 4361 Central.) 
IRIsH MEDICAL SECRETARY: 16, South Frederick Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel.: 4757 Dublin.) 


Diary of the Association. 
NOVEMBER. 


ny : 24 Fri. Citv Division, Clinical Meeting with Aesculapian Society, 
Royal Society oF MEDICINE.— outhport Division, 8.15 p.m., address by Dr. G. C. Anderson, 
Section of Odontology: Mon., Deputy Medical Secretary, on “ The Recent Activities of the 
8 p.m., Dr. Watson-Williams: Association and the situation which will arise at the end of 
Infections of the Teeth and 1923 concerning the Insurance Act.”’ 
Gums in Relation to the Ear, Stockton Division: Stockton and Thornaby Hospital, 8.30 p.m. 
Nose, and Throat. Section of 25 Sat. West Dorset Division: Dorset County Hospital, Dorchester, 


Medicine and Ophthalmology : 
Tues., 5.30 p.m., Joint Dis- 
cussion on “ The Significance 
of the Vascular and Other 
Changes in the Retina in 
Arterio-sclerosis and Renal 
Disease,”’ to be opened by Dr. 
Batty Shaw (Medicine) and 
Mr. Foster Moore (Ophthalmo- 
logy). Dr. J. F. Gaskell, Dr. 
Arthur Ellis, Dr. C. O. Haw- 
thorne, Mr. P. Adams, and wir. 
Percy Bardsley will take part 
in the discussion. Section of 
Balneology and Climatology: 
Wed., at Royal Society of 
Medicine, 5.70 p.m., Exhibition 
of the Aerologia of Domenico 
Panarclo, published at Rome 
in 1642, by Dr. S. Sunderland 
(for Dr. Guy Hinsdale). Dis- 
cus ion on “ Blood Pressure,” 
to be opened by Dr. J. Camp- 
bell McClure. Members of the 
Section will dine together at 
the Welbeck Palace Hotel, 
Welbeck Street, at 7 p.m. 
Thurs., at the Zoological Gar- 
dens, 10.30 a.m., members will 
be shown the working of the 
Prosectorium. Occasional Lec- 
ture, Thursday, 5 p.m., Sir 
Almroth Wright: New Prin- 
ciple in Therapeutic Immuni- 
zation. Section of Urology: 
Thurs., 2.30 pm., Operations 
at the London Hospital by 
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2.30 p.m. BM.A. lecture by Dr. G. F. Still on ‘* Diseases 
of Chiidren.”’ 

London: Conference between representatives of the British 
Medical Association and the Society of Medical Officers of 
Health, 10.30 a.m. 

London: Naval and Military Committee, 2.30 p.m. 

Kingston-on-Thames Division: Annual Dinner, 
Restaurant, Kingston. 

Norwich Division : Medica! Library, 8.30 p.m. 

Wed. Bournemouth Division, St. Peter’s Small Hall, 4.15 p.m. 

Tea 4 p.m. 

Consett Division: Commercial Hotel, 7.30 p.m., addre:s by Dr. 
Hume, 7.45 p.m., supper 8.30 p.m. g 
Lambeth Division: Lambeth Carlton Club, 376, Coldharbour 

- Lane. Brixton, 4.30 p,m. . 

North Lancashire and South Westmorland Branch: Royal 
Albert Institute, Lancaster, 3 p.m.; Branch Council, 2.20 p.m. 

Thurs. London: Insurance Acts Committee, 2.30 p.m 

Darlington Division: Greenbank Hospital, 8.30 p.m. 

Joint Meeting of Bromsgrove and Dudley Divisions at Broms- 
grove, 3p.m.: B.M.A. lecture by Sir Frederick Mott, K.B.E., 
F.R.S., on “* Mental Hygiene.” 

Reigate Division: Reigate and Redhill Hospital, 8.30 p.m. 

South Essex Division: High School for Boys, Southend-on-Sea, 
8 p.m. 


Nuthall’s 


DECEMBER, 
Tues. London: Insanity and Crime Subcommittee, 2.30 p.m. 
Wed. — Essex Division: Victoria Hospital, Southend-on-Sea, 
15 p.m. 
Thurs. Hyde Division: Annual Dinner, Queen’s Hotel, Manchester, 


.50 p.m. 
Fri, London: Post-Graduate Subcommittee, 2.30 p.m. 
Tues. Darlington Division: Annual Dinner, King’s Head Hotel, 


15 pm. 
Wed. London: Council, 10 a.m. 


of Physical Exercises. ‘Tues, 
3.30 p.m., Dr. Adie: Muscular 
Atrophy. Wed.. 3.30 p.m., Mr, 
L. Paton: Visual Fields, 
Thurs., 3.30 p.m., Dr. Bailey: 
Electrical Testing of Muscles, 
Fri., 3.30 p.m., Mr. Sargent: 
from the 
urgica spect. Operatio 
Tues. and Fri., 9 

NortH- East Lonpon Post. 
GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tot 
tenham, N.—Mon., 3.30 p.m,, 
Dr. A. J. Whiting; Study o 
Cardiac Irregularities. Tues,, 
4.30 p.m., Mr. C. H. Hayton: 
Middle Ear Deefness; Causes 
and Treatment (with exhibi- 
tion of cases). Thurs., 3.30 
p.m., Dr. J. Metcalfe: Radio- 
graphy of the Heart and Aorta, 
Daily: Operations, Clinics in 
the various General and 
Special Departments, etc. 

PLyMoUTH DIVISION, BRITISH 
MEDICAL ASSOCIATION, South 
Devon and East Cornwall 
Hospital. — Wed., 2.30 p.m., 
Dr. E. L. Fox: Functional 
Nervous Diseases. Mr. 
Kennedy: Demonstration on 
Treatment of Karly and Late 
Conditions in Acute Anterior 
Polio-myelitis. 

Royau INsTITOTE OF PUBLIO 
HEALTH, 37, Kussell Square, 
W.C.—Wed.,4 p.m., Dr. J. Sim 
Wallace: School Dental 
Clinics. 

SHEFFIFRLD UNIVERSITY 
FacuLty oF MEDICINE. — At 
Jessop Hospital, Tues., 3 p.m., 
Mr. Chisholm: Cases. 
Royal Infirmary: Fri., 3 p.m., 
Dr. Barnes: Cases. 4 p.m, 
Professor Connell: Fractures, 

Souta- WEst LONDON 
GRADUATE ASSOCIATION, St. 
James’s Hospital, Ouseley 
Road, Balham.—Wed., 4 p.m., 
Dr. Stanley Wyard: The 
Vaiue of Blood Examination. 

St. JoHn’s HOSPITAL FoR Dise 
EASES OF THE SKIN, Leicester 
Square, W.C.—Thurs., 5 p.m., 
Chesterfield lecture by br. 
W. K. Sibley : Electrical Treat- 
ments. 

West END HOsPITAL FOB 
NERVovus DISEASES, Welbeck 
Street, W.1.—Fri., 1.30 p.m, 
Sir James Dundas- Grant: 
Nerve Veafness. 

WEst Lonpon Post-GRADUATS 
CoLLEGE, Hammersmith, W.— 
Mon., 4.30 p.m., Dr. Saunders: 
Rheumatism in Children. 
Tues., 4.30 ».m., Dr. Pritchard: 
Intravenous and Intramuscu- 
lar Forms of Treatment. Wed., 
4.30 p.m., Dr. Pernet: Affec- 
tions of the Genitalia, Syphi- 
litic and otherwise. Thurs., 
4.30p.m., Sir StClair Thomson; 
Sinusitis and Its Treatment in 


Mr. Hugh Lett. 8.30 p.m., at 

1, Wimpole Street, W.1, Dr. Langdon Brown: Some Factors in 
Uraemia. To be followed by discussion. Section of Laryngology : 
Fri.,4 p.m., Cases. 4.45p.m., Lantern Demonstration by Dr. Logan 
Turner: An Unusual Tonsillar Appendage and Its Relation to 
Cartilage Formation in the Tonsil. Section of Anaesthetics: Fri., 
8.30 p.m., Short Notes on Administrations of Special Interest. Each 
communication will be followed by a brief discussion. 

MEDICAL Society oF LONDON, 11, Chandos Street, W.1.—Mon., 8.30 p.m., 
Discussion: Blood Transfusion in Civil Practice. To be introduced by 
Mr. Geoffrey Keynes, to be followed by Mr. Gordon Taylor, Sir Thomas 
Horder, Mr. Kenneth Walker, Mr. Eardley Holland, and others. 

Roya InsTITUTE oF PuBLIC HEALTH, 37, Russell Square, W.C.—Fri., 
5 p.m., Harben Lecture by Professor Theodore Madsen: Specific and 
Unspecific Antitoxin Production. 

TUBERCULOSIS Society, Margaret Street Hospital, W.—Mon., 7.30 p.m., 
Pr. J. B. McClure: Association of Bronchitis Pulmonary 
Tuberculosis. 


POST-GRADUATE COURSES AND LECTURES. : 
FELLOWSHIP OF MepicrinE, 1, Wimpole Street, W.1.—Mon.,5 p.m.. Mr. 
J. D. Mortimer: The Medico-Legal Position of the Anaesthetist. 


General Practice. Fri., 4.30 
p.m., Mr. Steadman: Pathology and Morbid Anatomy of Periodontal 
Disease. Sat., 10 a.m., Mr. Simmonds: Orthopaedics. Daily, 10 a.m. 
to6p.m. (Sat., 10 a.m. tolp.m.), In- and Out-patients, Operations, 
Special Departments. 


BIRTHS, MARRIAGES, AND DEATHS. | 

The charge for inserting announcements of Births, Marriayes, and 

Deaths is 98.,which sum should be forwarded with the notice 

not later than the first post on Tuesday morning, sa order w 
ensure insertion in the current issue. 


. BIRTH. 
SYLVESTER.—On November 20th, at St. Minver, Leiston, Suffolk, to Mr. 
and Mrs, Herbert Mayris Sylvester—a son. 
DEATHS, 
BrcGs.—November 10th, Lieut.-Colonel Biggs, T.D., of 31, Wimpole 
Street, aged 41. 


aint a November 13th, Edward Jepson, M.D., M.R.C.S., at Ruislip, 
aged 73. 


Pred sna by Lue british Medica: Assuclalien al tue. Ullice, No. 429, Strand, in tho Parish of St. Martin-in-the-Fields, in the County of London, 
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